Introduction
Since Scott et al 1 first introduced the inflatable penile prosthesis in 1973, multiple modifications have improved the mechanical reliability of inflatable prosthesis. Despite the improvements in design and materials, a small percentage of men continue to experience mechanical failure of their prosthesis. The two-piece Ambicor s penile prosthesis (American Medical Systems, Minnetonka, Minnesota) was first introduced in 1994. The first series to review the reliability and complications associated with the two-piece Ambicor s inflatable penile prosthesis included 131 men with organic erectile dysfunction who underwent implantation of an Ambicor s penile prosthesis. 2 The study by Levine et al had a mean follow-up of 43.4 months and demonstrated an overall complication rate of 7.6% (n ¼ 10) with a mechanical failure rate of 2.3% (n ¼ 3). In instances of mechanical failure of the Ambicor s penile prosthesis, our experience is that the majority of patients are unable to inflate the prosthesis. We present our first encounter with a patient who was unable to deflate his Ambicor s penile prosthesis due to mechanical failure of the device.
Case description
A 59-y-old man was seen in the doctor's private office for the inability to deflate his inflatable penile prosthesis. The patient had undergone a bilateral nerve sparing radical prostatectomy in November 1994. His final pathology demonstrated Gleason 6 (3 þ 3) prostate cancer involving both lobes of the prostate (pT2c). The patient has no other medical problems, takes no medications and has been biochemically free from recurrence since the time of his prostatectomy.
Following his prostate surgery, the patient experienced erectile dysfunction (ED). The patient wished to engage in sexual activity therefore he sought treatment for his ED at his follow-up appointments. The patient was given trials of both alprostadil intracavernousal injections and sildenafil. Despite his ability to achieve erections that could penetrate his partner using either alprostadil or sildenafil, the patient desired a treatment option for his ED that did not involve medication. The patient was counseled as to his options and he chose to proceed with the implantation of a penile prosthesis.
In February 2003, the patient underwent the implantation of a two-piece Ambicor s inflatable penile prosthesis using an 18 cm Â 13 mm prosthesis with 3.5 cm rear tip extenders bilaterally. The device was implanted without complications and excellent rigidity was achieved intraoperatively. The patient experienced an uneventful recovery period and refrained from using the device until 6 weeks after the implantation. From March 2003 to mid-July 2004, the prosthesis was fully functional and the patient was able to achieve adequate rigidity for vaginal penetration. In mid-July 2004, the patient was unable to deflate the prosthesis. He was seen in the doctor's private office in mid-July 2004, where neither the patient nor the physician was able to deflate the prosthesis. His physical exam at that time was unremarkable and no evidence of genital or perineal trauma was evident. The decision was made to remove the device and implant a new prosthesis.
In early August 2004, the patient underwent the implantation of a new Ambicor s inflatable penile prosthesis and the faulty device was sent to American Medical Systems for analysis. On opening the corpora, inspection of the left cylinder revealed dark clotted blood at the junction of the input tubing and the left cylinder, which extended distally into the reservoir portion of the device. The analysis demonstrated two small leaks in the outer tube at the junction of the input tubing and the left cylinder.
Discussion
Although the series by Levine et al demonstrated a mechanical failure rate of 2.3% for the two-piece Ambicor s inflatable penile prosthesis, the mechanical failure described in our case was unique. The three instances of mechanical failure in the Levine et al series included one leak from the bulb pump and two leaks from the proximal cylinder tips. In contrast, the source of mechanical failure in this case was two small leaks in the outer tube near the input tube injection site. Although instances of leaks at the input tube-cylinder junction have not been documented for two-piece Ambicor s penile prosthesis, this source of mechanical failure has been described in several series that examined the reliability of the three-piece AMS 700 series. [3] [4] [5] The incidence of fracture at the input tube-cylinder junction in the AMS 700 series ranged from 2.7 to 7.1%. Our case demonstrates that the two-piece Ambicor s penile prosthesis is also vulnerable to mechanical failure due to a leak near the input tube injection site. In addition to the site of mechanical failure, the case is also unique in the patient's presentation. While most patients who have experienced mechanical failure of their inflatable prosthesis present with a flaccid penis and complain of the inability to inflate their prosthesis, our patient presented with an erect penis and both he and the physician were unable to deflate the device. Upon analysis of the removed device, clot was visualized within the compromised cylinder and the pump device. In contrast to a leak that allows reservoir fluid to escape from the device and renders the device inoperable, the clot retained within the device most likely prevented the escape of reservoir fluid and prevented proper redistribution of fluid from the erect cylinders to the proximal reservoirs. Given the patient's normal physical exam and his denial of any genital trauma, we are uncertain of the exact etiology of the two small leaks.
